R MISSOURI DIVISION OF HEALTH — STANDARD CERTIFI F DEATH Ly T "
R 15 62-040

g%&m:nr OF PUBLIC HEALTH AND WEL r318 ) 10 STATE FILE NUMBER
‘%,‘ﬁ'ét’wn“ ?" AMENDED Registration District No. ______ Sl dedS®______ JPrimary Registration District No. _______________| Registrar’s No. o X
NITHIS S‘I’UB“ \ ) -
‘,.' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad liveg. + Residence before
vs 300 8 a. COUNTY a. STATE Missouri b. COUNTY admissi
Rev. 4/59 % b. CCI)IRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)TRY inside Limits
i
= TOWN St. IDuiS' h 4 M TOWN DeSOtOI . Yes £] No [
1 < c. FULL NAME OF NOT4i |, giverk i Inside Limits " d. STREET {If curside, give |location) Reside on Farm
— w HOSPITAL OR éﬁ_o ]‘b’ﬁf%’ - "Lf‘li‘ﬁ’ie Rock ADDRESS i
672 o‘o 5 l#" g INSTITUTION HOBPB . Inc. Yes ] No ] 503 N Bﬁlo Street Yes[J No O
3 4 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OFI'H
. Myrl B. Sghuerman DEA Oct, 24, 1962
U 5. SEX & COLOR QR RACE 7. Married #%  Never Morried [] |8. DATE OF BIRTH | 9- AGE (last birthday) |.v:\o UN:EP. IDYEAR !HFUNDER 24 HR
Widowed Divereed [ ntha ays ours Min.
5 Female Wiite Nov.23,1898 63 T |
102. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS QR INDUSTRY[ 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
) %) during most of working life, even if reotired) Sedalia Missour S
- Pens, Clerk , Railroad i u
7 0 9 13a. FATHER'S NAME / 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- .
2 . 'rJohn.,I.ove Betty Anthony Theodore 'H. Schuerman
8 z- v ' "15. WAS DECEASE EVER | 5 ARMED FORCES? 14 SACIAL CECLIRITY MG, 17. INFORMANT Address
o s (Yes, no, n} {l v N |ve war of datel cufs 1ery ' Theodore H.Schuer 50 N. 8th. St.
w \ _'i\egggél an_.
o | l__y ﬂﬂEnrur only one causa per lin INTERVAL BETWEEN
10 ; < uZJ )}i%/l DEATH WAS CAUSED BY: ﬁ [ ONSET-% DEATH
aQ o g D _Q*- o IMMEDIATE CAUSE (a) ‘.ﬁ &w 'tl-'(" r2 Fro .
o
) & |5 a \ Conditions, if any, DUE TO (b} AOW
q. d . :.7:- which gave rise 1o
iz above cause [a), -
13 == stating the under- %
lying cause last, DUE TO (c)
g PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11, 1f decessed was femnale j
E ? disease condition given in PART | (2) there a pregnangy in last 90 day:
2 l
el O Yes 1 {No l O Unknown)|
Z —1
g E 19. WAS AUT&P?S\' 204. ACCBENT SUICDIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORM
g ] vesQl NO (|
Zz - .
4 %’ S 20c, TIME OF Heu Month, Day, Year
o o g é INJURY ;:
[ ] 3 -
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (8.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT EVE‘I‘S]SV%RK 0 farm, factory, street, office bldg., etc.)
X NOT WHIL
U o o P I [y D o~ . Vordd
4 Lok her . /!,&y f FJeo
5 o E é 21. 1 antende decessed from ‘Wu ,960 to. @ (%L and last saw h:'r"l"” on / 7 7
0 ; [a Death rred at // - ” m on the date stated above, and to the best of my knowledge, from the causes stated.
[ TT] —
v W 2 . 275 SIGAATURE lDeum or title) 226, ADDRESS ; ¥ TE AIGNED]
2 o o) Oy 1= e : .
> 5 W 777 i /5 ’
- 0 g {
g‘ T3 A0RIAL CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23dﬁ,bc.qno~ [City, Gn, or county) (Sme)
Y R
. 2 Rem 10-27-62 Crown Hill Cemetery Sedalia Missouri
- :‘E 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY L02(:AL R?G. %REGH AR’S ” p
wi b . -
= = pietrich Funeral Home DeSoto, Missouri 0CT 24 136 an .
—




vt e
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer
Licensed Embalmer_ No.
) P. O. Addres
~
Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). - e .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




